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1. Background
Vaccines are highly effective. They save lives, prevent serious complications, hospitalisation and
disability in people of all ages England is a world leader in childhood vaccinations, and all vaccines
used in the UK are thoroughly tested, meet strict safety criteria and are carefully monitored after they
are introduced into the national programme.. However, Public Health England (PHE) data show that,
whilst coverage remains high, children’s vaccine uptake has been slowly decreasing since 2012-13.
In this paper we will look at all childhood vaccinations but will have a particular focus on measles, as
it is one of the most infectious diseases - it is estimated that there will be 15-20 further cases from
any one index casei. In early 2019, there was an outbreak of measles in Greater Manchester with 47
confirmed cases of measles across 5 boroughs. Fortunately, there were no cases reported in Trafford
but the GM outbreak has led us to review our systems and processes to improve our vaccine uptake.
Supporting our families, children and young people to make informed decisions that lead to receiving
the complete childhood vaccine schedule is important for individual and wider community health and
wellbeing.
This paper describes;
 the current schedule, including Trafford uptake using regional and national comparators, and
trend over time.
 the current national and local context of vaccination uptake.
 the local approach to improving uptake.
The full childhood vaccine schedule is included in Appendix A.

2. Childhood Vaccination uptake in Trafford
Childhood vaccinations are commissioned by NHS England and are delivered by;
 primary care,
 Trafford’s Children’s Community Health Service including school nursing, and the specialist
looked after children’s nursing team, and
 Intrahealth, (school based flu immunisation).
‘Herd immunity’ is the uptake level that provides population protection and reduces the likelihood that
an outbreak will occur. For highly contagious disease such as measles herd immunity is achieved at
90-95%, for less contagious diseases such as polio it is 80%.
Figure 1 shows the vaccination coverage in Trafford in 2018-2019 for routine childhood vaccinations
up to 5 years old. Trafford coverage is the dark blue bars, the NW is the light blue bar and the grey
bar England.
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As can be seen above, Trafford does well on average vaccination coverage, with 8 out of 14
vaccination combinations having 95% or above coverage. This is important at it confers herd
immunity on the population for those conditions. However despite this, there are clear areas where
Trafford can improve.
Vaccine coverage close to 95%:
Diptheria Tetanus Polio, Pertussis and Haemophilus influenza b (DtaP-IPV Hib)- at 12 months

s
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Whilst our coverage is better than both the NW and England, this is still below the 95% threshold.
This reflects a downward trend over the past 2 years, which is similar to the regional and national
picture.

DtaP-IPV booster at 5 years
This vaccine coverage is almost at the 95% level, and is much better than the regional and national
average. As can be seen in the figure below this has improved since 2017-2018, a there has been
little difference over the past 5 years. This is a much better picture than the national and regional
figures for the same 5 year period.

Measles Mumps and Rubella 2nd dose at 5 years
This vaccine is much better than the NW and England level, but still just below the 95% level. As can
be seen below this has improved from 2017-2018, but on a background of a higher coverage level.
This is different from the regional and national trend which has been steadily declining.
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Vaccine coverage significantly below the 95% target

Rotavirus at 12 months
The rotavirus vaccine has a low coverage of 91.4%, which is far below the 95% target. It is slightly
higher than the NW and England average. Figure 2 below shows the trend over time, which shows
that coverage has improved over the past 3 years, and more quickly than in the NW or England.

Meningitis B booster at 24 months
The Meningitis B booster has a particularly low coverage of 88.3%, which is lower than both regional
and national average, but this may be due to data reporting issues and this is currently been looked
into further. 2018/2019 is the first year there is data for the Meningitis B booster at 24 months so a
trend cannot be analysed.

2.i. Inequalities in vaccination uptake
Across Trafford there is variation in uptake of childhood vaccinations across groups and communities.
Understanding this fully is difficult due to the availability of data and data quality at a localised level.
Trafford’s public health team therefore supplement local information with national guidance and local
evidence of inequalities from the Joint Strategic Needs Assessment to inform practice ii. The team is
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also working closely with Primary Care and Child Community Health colleagues to improve data
recording and reporting.
2.ii. Measles Mumps and Rubella Coverage
Both mumps and measles are highly infectious, and while both are usually self-limiting illnesses, in
some cases they can lead to serious complications, and a measles outbreak presents significant
pressures across the wider health and social care system. Rubella is generally a less serious disease
but can cause signficant damage to the unborn child if contracted in pregnancy. The most effective
way to control these diseases is two doses of the MMR vaccine. Infants receive the first dose within
one month of their first birthday and at around 3 years 4 months. The MMR vaccination requires two
doses as one dose only protects 90 out of 100 people.
Trafford does not currently reach the target of 95% population coverage for complete (ie two doses
given) MMR vaccination. This means that we could be at risk of a local outbreak.
Using data extracted from 28 Trafford practicesiii, average complete MMR coverage for 0-5 year olds
is 83.7%, ranging from 68.9% to 93.7%. In numbers terms, 822 children eligible for their MMR are not
fully protected, ranging from 4-70 children per practice.
For the older age group, 5-18 years, only 88.5% have a complete MMR, ranging from 55% to 92%.
Again in numbers terms 2 529, 5-18years olds registered with a Trafford primary care practice are not
fully protected, this ranges from 32 to 238 per practice.
We are also aware that the variation in uptake by practice means that, overall, we have lower uptake
among our population in North Trafford than in South. This means that we have increased outbreak
risk in the North of the borough, and we are working with practices to address this.

3. Key Issues for Health Scrutiny to consider
3.i. Wider influences on vaccination uptake
Nationally vaccine uptake has been declining since 2013-2014. There are numerous reasons for this
decline. These include:


Vaccine Hesitancy and Vaccine Denial
Vaccine hesitancy refers to the delay in acceptance, or refusal of vaccines, despite the
availability of vaccine services, and it is named as one of the top ten threats to global public
health in 2019 by the World Health Organization. Delaying vaccination can lead to increased
risk of catching and spreading vaccine-preventable diseases in the population, and reduces
herd immunity. Reasons for vaccine denial can include mistrust of the government, health
experts and scientists; the spread of incorrect information via social media; vaccination
programmes failing to change the perceptions of being unvaccinated and concerns around the
effectiveness and safety of vaccinations.
Vaccine hesitancy is a spectrum, ranging from those who are individually hesitant at one end,
to those who are vocal vaccine deniers at the other. There is a very low chance of changing
the minds of those who are vocal vaccine deniers, however, having supportive discussions and
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listening to the concerns of people who are hesitant or delaying vaccination can lead them to
accepting vaccination.


MMR Controversy
A 1998 study published by Wakefield et al. purported to identify a link between the MMR
vaccination and autism. The study was found to be fraudulent, was redacted from the
publication, and the author was struck off by the General Medical Council and can no longer
work as a doctor in the UKiv. More recent studies have failed to find any link between the MMR
vaccine and autismv. The MMR vaccine is both safe and effective, but the controversy (and
especially the media reporting of it) has led to ongoing concerns amongst some parents.



Vaccines can make the child ill
This is a major concern for parents, but most vaccines are tolerated very well. The most
common side effects of vaccinations include a sore arm, lump at the site of injection, or a mild
fever. Certain vaccinations may also have specific side effects, for example, parents are
advised to give three doses of liquid paracetamol following the MenB vaccine to prevent fever,
and the MMR vaccine can cause a measles-like rash or mumps-like swollen glandsvi.



Long term effects
There have been some concerns reported about the potentially increased risk of developing
Guillan-Barre following flu or HPV vaccination. Guillian-Barre is a condition where the body’s
immune system mistakenly attacks nerve cells, which stops them from working correctly. This
can cause symptoms such as weakness and numbness. In most cases, Guillian-Barre occurs
as a result of an infection, but there have historically been links between some vaccinations
(such as the swine flu vaccine delivered in 1976) and slightly increased prevalence of the
disorder, which can cause people to worry.
However, research has found that the risk of developing Guillan-Barre following a vaccination
is incredibly small and the chances of developing the condition from an infection such as flu
are much greatervii.



Anaphylaxis
Some children may have allergic reactions to some of the additives in vaccinations (such as
egg, gelatine, and antibiotics such as Neomycin). Very rarely, allergic reactions to vaccines
can cause a life-threatening response known as anaphylaxis, and this occurs 1-2 times for
every million vaccines givenviii. Staff who administer vaccinations are trained to deal with this.
Parents of children with known allergies such as egg or gelatine should speak with a GP or
Nurse prior to receiving vaccinations.



Gelatine and Faith Groups
Both Fluenz Tetra® (the nasal spray given to children to prevent flu) and MMR VaxPro® (to
protect against measles, mumps and rubella), contain gelatine from pigsix. This is to protect the
live virus against effects from changes in temperaturex. An alternative vaccine, called Priorix®,
is available to protect against measles, mumps and rubella and does not contain gelatine.
Families can request this vaccination, but it may need to be ordered specially. There is
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currently no alternative for the nasal flu spray that does not contain gelatine for healthy
children, but children who are at a higher risk from flu due to a health condition may be eligible
for an alternative vaccination (injection).
Trafford residents from Muslim and Jewish faith groups may be concerned about the
presences of porcine gelatine in these injections. To provide guidance, a representative from
the Kashrus and Medicines Information Service has advised that according to Jewish laws,
there is no problem with porcine-derived ingredients in medication that is taken non-orally, so
the nasal spray and injection would be permittedxi. The Muslim Council of Britain has taken the
view that medications containing porcine gelatine are not permitted unless lives are at risk and
there are no alternatives, and so have recommended that individuals consult with health
practitioners in order to make an informed decisionxii. PHE still recommend the nasal spray for
children because compared to the alternative injected vaccine, the nasal spray is more
effective and lasts longer, may offer protection against slightly different types of flu virus, and is
easier to administer and less painful than an injectionxiii.

4. Trafford Improvement Approach
4.i. Response to Measles Risk
In response to the GM Measles outbreak earlier this year, Trafford established a multi-agency
Measles preparedness group. Actions from this group included;







ensuring communications from PHE were actioned by practices.
targeted support to practices with low uptake, this includes specialist practice visits from the
Greater Manchester Screening and Immunisation Team (GMSIP).
exploring the feasibility of Trafford Health Care delivering additional nurse led clinics to improve
access to MMR across the borough.
increasing the uptake of MMR among our Looked After Children and Children in Need population
through our Specialist Nurse for Children in Care working with parents and guardians.
Trafford’s Communities and Partnership Team increasing awareness of the importance of
vaccination, especially amongst our populations where uptake has traditionally been lower than
95%.
awareness raising with front line workforce who have contact with children and young people.

Finally a childhood vaccine quality improvement communication will be shared with practices by the
end of November; this includes information about the practical steps that can be taken to increase
uptake.
A review of MMR uptake across practices will be completed in January 2020.
4.ii. Vaccine and Immunisation Assurance Group
A Public Health led, multi-agency Vaccine and Immunisation Assurance Group has been established.
The purpose of the group is to have oversight of the delivery of the routine vaccination schedule,
identify elements for improvement and provide a coordinated response to any incidents. This group
is accountable to the Health Protection Forum and membership includes the GM Screening and
Immunisations Team, MFT Community Health Services, Trafford NHS CCG and the Communities
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and Partnerships team. Outputs from the group will include a vaccine uptake monitoring dashboard,
and an improvement plan.

5. Key Questions for Health Scrutiny to consider


How can we work together to increase vaccine acceptability and reduce vaccine hesitancy?
Improving vaccine uptake will in part be down to the steps that the NHS (and particularly
primary care) can take to improve their systems to ensure that there is sufficient capacity in
vaccination clinics and that children are invited in a timely manner. However, there are also
steps that partners can take to promote messages about the importance and safety of
vaccination throughout the borough.

6. Links to Corporate Priorities
Childhood immunisation uptake is related to the Trafford Council’s corporate priorities relating to
Children and Young People, Health and Wellbeing and Targeted Groups.
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Appendix
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Schedule of Vaccinationsxiv
6-in-1
The 6-in-1 vaccine protects babies against diphtheria, hepatitis B, haemophilus influenzae type B,
polio, tetanus, and whooping cough. To provide strong protection, babies need 3 doses of this
vaccination. The dose is usually given at 8-weeks, 12 weeks, and 16 weeks of age. Prior to 2017, this
vaccination didn’t include Hepatitis B, and was known as the 5 in 1 vaccine.
Pneumococcal PCV
The pneumococcal PCV vaccine helps to protect against a bacterial infection which can cause
pneumonia and meningitis. Babies need to be given 3 doses of this vaccination to get the highest
level of protection, and these are given at 8 weeks, weeks 16 weeks and one year of age. (This
vaccination is also offered to older people once they have reached age 65).
Rotavirus
The rotavirus vaccine protects against infection that causes diarrhoea, tummy ache and vomiting in
children. This is given as 2 doses, for babies aged 8 weeks and 12 weeks old. This vaccine is very
effective at reducing cases of stomach upset caused by rotavirus and since the introduction of the
vaccination in 2013 rotavirus cases have reduced by nearly 70%xv.
Meningitis B
The Men B vaccine protects against a type of bacteria (meningococcal group B) which are
responsible for 9 in 10 cases of meningococcal infections, such as meningitis and sepsis, in young
children. Again, this is given as 3 doses, at 8 weeks, 16 weeks and 1 year of age.
Trafford has a higher level of coverage than the average for the North West and England. Coverage
of the 6-in-1 vaccine and the MenB vaccine at 12 months are above the target of 95%, however there
is a drop in coverage at 24 months.
HiB/Men C
The Hib/MenC vaccine is given at 1 year of age as a single dose. This vaccination helps to protect
against haemophilus influenzae type B (Hib) and meningitis C, both of which are bacterial infections
that can cause meningitis and septicaemia.
Influenza
The influenza or flu vaccination is offered to all children aged 2 to 11 years (via nasal spray) and
children aged 2 to 17 with long term conditions (via injection). It is important to vaccinate children,
both to protect them, and as the flu can lead to complications such as bronchitis and pneumonia, and
children can often spread the disease to older, more vulnerable, relatives. The vaccination must be
given every year as the virus mutates very quickly, and the vaccine is developed to protect against
the predicted active strains each winter.
MMR
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The MMR vaccine protects against three diseases; measles, mumps, and rubella. In order for this
vaccine to be effective, two doses need to be given. These are usually given at around 1 year of age,
and at around 40 months of age, but if someone is not vaccinated at this age, catch up doses can be
given at any age throughout life.
4-in-1
The 4-in-1 pre-school booster vaccination is designed to improve protection against diphtheria, polio,
whooping cough and tetanus. It is given to children who are aged 3 years and 4 months.
Coverage of the MMR first dose and Hib/MenC vaccination at 5 years are above the target of 95%.
HPV
At age 12 to 13, from this year, both girls and boys will be offered the first dose of the HPV
vaccination. The second dose is usually given 6 to 12 months after the first. The HPV vaccination
protects against strains of the human papillomavirus that are commonly transmitted between people,
and have been linked to cervical, oral and anal cancer, as well as genital warts. People who were
eligible to receive the HPV vaccination at school but missed it are able to receive the injection up to
age 25 on the NHS. Men who have sex with men (up to and including the age of 45) are also eligible
to receive the HPV vaccination from sexual health clinics.
3-in-1 and MenACWY
At 14 years of age, children are offered the 3-in-1 teenage booster, and the MenACWY vaccination.
The 3-in-1 booster is important for increasing protection against tetanus, diphtheria and polio. The
MenACWY vaccination protects against four strains of bacteria that can cause meningitis and
septicaemia. Alongside both doses of the MMR vaccine, it is important that students going to
university have received the MenACWY vaccination, as this is a higher risk location for spread of the
disease. Adults aged up to 25 are eligible to receive the MenACWY vaccination on the NHS. Once
people have received 5 doses of tetanus vaccination, they should have lifelong immunity
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